Stony Brook, NY INTRODUCTION AND OBJECTIVES: Urinary catheter biofilm formation is common and consists of adherent bacteria, metabolic products, and host components. Through biofilms, bacteria can resist both antibiotics and host defense mechanisms. Biofilm formation on urinary catheters is a critical step in the pathogenesis of catheterassociated UTI. We sought to determine the catheter locations of onset and progression of biofilm formation.
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METHODS: Urinary catheters of 0-5 weeks indwelling time were collected. Catheters were then analyzed using spectrophotometry. Specifically, catheters were sectioned and stained with crystal violet, and excess dye was removed. Adherent crystal violet, which represented adherent biofilm, was then dissolved, and the concentration was spectrophotometrically quantitated relative to controls.
RESULTS: 33 urinary catheters were collected: 10 in week 1, 6 in week 2, 3 in week 3, 8 in week 4, and 6 in week 5. Biofilms progressed throughout all aspects of the catheter over the 5 weeks indwelling time. The distal end of the catheter exhibited significantly greater staining relative to the proximal side ( Figure) . The balloon of the catheter consistently showed intense staining, indicative of significant biofilm adherence.
CONCLUSIONS: Biofilms progressed as indwelling time increased, and were detected following as little as 1 day indwelling time. The locations of greatest biofilm predominance were the distal portion of the urinary catheter as well as the balloon. We expect that these findings will inform the design and production of novel urinary catheters, which may benefit from focusing antiseptic strategies on the distal and balloon portions of the catheter. Importantly, our findings suggest that biofilms may proliferate through a multimodal etiology, and that sterile insertion technique may prevent early proximal biofilm formation, but may not reduce distal growth. Ongoing studies will determine the bacterial species responsible for biofilm formation, and whether biofilm proliferation is affected by patient sex.
Source of Funding: GTW was supported by award T32GM008444 and Award F30AI112252 from the NIH.
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IMPACT The aim of this study was to evaluate the prevalence of indwelling urinary catheters in medical wards and to report the effect of a dedicated urology consulting team on CAUTI and catheter usage.
METHODS: A prospective before-after study comparing two consecutive periods. The study was conducted in 6 departments of medicine in a tertiary hospital between February and August 2017. The first 3 consecutive months comprised of observation alone. In the second 3 months period an intervention was introduced consisting of a urologist that visited all participating wards daily, initiated educational activities to reduce the use of catheters, conducted daily evaluation of the opportunity to remove the catheter and recommended interventions to increase the chance of successful catheter withdrawal. Primary endpoints were catheter days and CAUTI rates. Comparisons between periods were performed using the Chi 2 test and Mann-Whitney U test for categorical and continuous variables, respectively.
RESULTS: During the study period, 1574 patients carrying a urinary catheter were treated in the medical wards out of 8889 hospitalized patients; 827/4392 (19%) patients during the observation period e1136 THE JOURNAL OF UROLOGY Ò Vol. 201, No. 4S, Supplement, Monday, May 6, 2019 
